MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 63-036738
DO NOT WRITE AMENDED Registration District No. _____Lé“.t.__.__}’rim-rv Registration District No.é_g.g._?:_Jeglmar't No. & é i__- STATE FILE NUMBER

ON THIS STUB FH_ED AT 2—1o57 -
1. PLACE OF DEATH .. 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY a. STATE

‘b. COUNTY
Johnson - Missnumf Johraon
b. Ccl)‘I;! (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Intide Limits

OR
TOWN prarrens burg, 66urs. TOWN Warrensburg, Yorl Ne U

<. FULL NAME QF [If NOT in hospital, give location] lnalde Limits d. STREET If cutsida, give focati i
HOSPITAL OR ' ' ADDRESS (I cutsida, give focation) Revide on Farm

INSTWTION  Residence, Fast Gay Stregit® MO Fast Gay Street, Yor O Ne¥D

3. NAME OF DECEASED First Middle 4, DATE Month Day Year
{Type or print) CF

MAMTE Wa BEADLEY DEATH Septem 19653
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ 8. DATE OF BIRTH | - AGE (Jast birthdey) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Female White Widowed B Divoreed [ SeDt.gI_. 14 ?I 92”7'3 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete ot country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
home Jackson Count Migsouri I.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Sazwl_l.iaund&% Pluting "Inknoun" | NicholaaM.Bradley, Decease
15. WAS DECEASED EVER IN U.S. ED FORCES 14 SOWtIA) SEAIRITY NO, |17. INFORMANT Address

{Yes, no, or unknown} I (1f yes, give war or dates of

V5 300
Rev. 4/59

admission)

DATE AMENDED

| w]| W

L

SIS

H
o
0‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Mr, Roy Cox, Warrensburg, Missour
18, CAUSE °FP2:“" {Enter only ona cause per lina far [al, (b}, and (c}. INTERVAL BEYWEEN

T 1. DEATH WAS CAUSED BY: v OW DEATH
IMMEDIATE CAUSE (o) Y1 / Ay ; ; i

o

Ll 4

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
asbove cause (s},
stating the under-
lying cavse last, DUE TO (<]

— r
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN O DEATH but not relsted to the terminsl PART 1), if decessad was famale was
disease condition given in PART | {a} there & pregnancy in last 9 doys.

] O Yes ] O Ne | 3 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer neture of injury in PART | or PART I} of item 18,)
PERFORMED? O (]
YESO NOO

20c. TIME OF Haur Manth, Day, Year
INJURY am.
p.m.,

20d. INJURY OCCURRED 20e. PLACE OF INJURY, {e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK O P X

' W -l )
o a 4 r
2. Al attended the.d d from {/ 7 4 / and last nw*%*live un%
2R P.M. 'Z:I8 m bn the fate stated above, and to the best of my knowleédge, from fhe causes statad.
Va

Death occurred ;'
22a. SIGNATURE egree or title) 22bh. ADDRESS 22¢. DATE SIGNEPR

4 4 M.D, Warm%ﬂmm—_i-a&ﬁé’_
23a. BURIAL, CREMATION, ) 23c. NAME OF CEMETERY OR CREMATORY | #3d. LOCATION (City, town, or county) {5tate)

REMOVAL {Specify)

Cremation 10_90 ooz DWW Newcomer's Cremntory Kaonsas City, Miasourt,
24. FUNERAL DIRECTOR__ _

e T A DORESS . DATE RECD. BY LQUAL REG. . REGISTRAR'S SIGNATUR "
The Brauntngers, Warrensburg,Mo., MM

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




<

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ;7 /1
- Signed P" I // de_/%;_

Signature of Student Embalmer
Licensed Embalmer No. 33 7 2

Student,

] P O. Address %/VPM_IJUV9, S,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the, above-constitutes grounds. for revocation of license), . . .
[f embalmed by a STUDENT, he also shali sign in his OWN handwrmng .
If this body is.not embalmed, fact should be so stated above.
3 co . . .




